2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  LOO000001420

1. Entity Name

VERMILLION MORTGAGE, L.L.C. ‘ ,
FILED

4 . [a)
Principal Place of Business Mailing Address 01 "MN 3 ' P‘{ l2 2 J
5637 WHISPERING WOODS DR 5637 WHISPERING WOODS DR '

SECRETARY OF STATE
G 7 PAGCE L !
- ' - T
2, Pringipal Place of Business 3. Mailing Address
AL © _\%‘U
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

uil: Apt. #, etc,

1

ity & State . City & State 4. FEI ber Applied For
mk; 1 ~ Cf - 20203 4-7 Not Applicable

in untry _ Zip Country ) " , $5.00 Additionat- -
ﬁSDB o %LW - | o i) 5. Centificate of Status Desired -~ [ - Pee Required

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NEELY, MICHELLE e -
t 0, i b
5637 WHISPERING WOODS DR Siree dress ( Box Number is Not Accepiable)

PACE FL 32571

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent ang title it applicable, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS { MEMBERS 10. * ADDITIONS / CHANGES
TITLE MGR 1 Detete TITLE ] Change 7] Addition
NAME NEELY, MICHELLE NAME
smeeT apoaess | 9637 WHISPERING WOODS DR STREET ADDRESS
CITY-ST-7IP PACE FL 32571 CITY-S1-2IP
TITLE MGR O Datete TITLE O change [ Addition
NAME COOK, JAMES M NAME SN REE SRS —

-, ' - Lan =]
smeet aooress | 3874 PARADISE BAY STREET ADDHESS | SN :;:}2?4%775 f'-'-fnl]%m —{115
CITY-51-21P GULF BREEZE FL 32561 e e Rovste [l . om0 eSO
TITLE . . O petee TE * ClcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-S7-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP . CITY-ST-ZiP
WME 1 Delete TLE O change ] Addition
NAME P NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TILE O Delete TMLE \ [ Change [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or thg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGMATURE AND

il s i 1/:(5; b/ 50451%2@

um#ummc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime

AY 9824000

CR2E083 (11/00)



